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 DISTRICTI OIL CONSERVATION DIVISION  rviv iwg

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 * 30-015-26330

P.O. Drawer DD, Arntesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease ,

DISTRICTII - My 1790 STATE Feg (XD
1000 Rio Brazos R4, Aztec, NM 87410 6. State Oil & Gas Lease No.

-
- A

SUNDRY NOTICES AND REPORTS ON WELLS = ™ ogrice 7///////////////////////////////4

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P KTOA BEXR Name or Unit A Name

1. Type of Well: Teledyne
OL QGAS
2. Name of Openator 8. Well No.
Bird Creek Resources, Inc.,/ . 2
3. Address of Operator . 9. Pool name or Wildcat
1412 s. Boston, Set. 550, Tulsa, OK 75119 Undes1gnated E. Loving
4. Well Location {Delaware J
VnitLever 2 :_ 660 pupomme  NOrth Liveana __ 060 Feet FromThe __WESt Line

14 235 puge  28E  qpy  Eddy

Township

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [_]
OTHER: ' [ | otHer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.
5-6-90° Spud Well @ 1:30 p.m. 5-5-90. Drill 510' of 12%" Hole.

Ran

12 Jts. 8 5/8" 24 Lbs. J-55 STC csg. CMT w/350 sx C + 2% Calcium

Chloride. PD @ 2:15 a.m. 5-6-90. Circ. 55 sx to Surf.

18_hrs. Cut off csg. Install Head. Tested Casing & BOP to

2000 PSI 30 mins. OK.
5-7-90 Drlg. @ 621'.
5-3-90 Drlg @ 1407'.
5-9-90 Drlg. @ 2016°'.
5-10-90 Drlg. @ 2533'.

1 hereby certify that the information above is true and compiete to the best of my knowledge and belief.

SIGNATURE Tme Agent pare __2—14-90
TYPE OR PRINT NAME O. H. Routh mm915‘687—0323
(This space for State Use) OmG'NAL S'GNED BY ceas .
MIKE WILLIAMS . ) EHAY 211990
A

APROVED BY ——————SHPERVISOR, DISTRICT If

CONDITIONS OF AFPROVAL, IF ANY:



